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ALAMEDA COUNTY SUPERIOR COURT

Please check appropriate box

Arbitrator Application[d Apdufd Jnf
¥

E.D.P. Panel Member Application(¥

A Name:  Dowalar 2. Erettonm 2. Date: /2279
-
3. Firm Name: Capu 05frce o Driinelor £ frufhnd, Telephone: 272 -92c7
B Office Address_ Jof—/¢# JF\, Soik (267, Oakland, B 746/~
6. Number of Attorney in Firm: / 7. I can conduct hearings
at my office X
Yes No

Sole Practitioner

=
'L':[ Associate
d

Partner 8. I am willing to conduct hearings during
nonjudicial hours o
Yes Mo
9, Date admitted to California Bar:__ /9)(C 10. Year of Birth 757
11. Education Background ( List degrees earned and school and vear and other

training):
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12. List Current Bar Memberships:
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13. Prior Practice (List previous positions and relevant related
employment):

Firm Name Position Held Duties Nates
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14. Current Practice (In descending order, list areas of law in which most active)

Area S Practice
a. Flainbst? otzoral Tojusy [ Crorl Coyietsin 209
b. B dendnsd L rvrd i 'ﬁfﬁqﬁ;,ﬁ : S,
c. "

d. 4 r

2.

15. Litigation:
a. Currently active in litigation practice?

Yes 0L HNo (Date ceased: )

b. MNumber of years engaged in active litigation practice: 54

c. Describe in detail your civil jury trial experience:

-? ol (‘f i-'.-..?'v :,'l”";ﬁé_
- Fi

d. Describe in detail your civil nonjury trial experience:

-? fol 4r f?c-h:mrw 7%"::-'{;’
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e. Civil litigation work constitutes 75 % of prior practice.

f. Civil litigation work constitutes s/pp % of current practice.

g. In current personal injury litigation practice jé:__ﬁ is on behalf
of p]a%ntiffs and __élnﬁ is.Dn behalf of defendants.

16. Prior Experience as Arbitrator (briefly give details):
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7. Attach any additional information about gqualifications.

social Security Number
) Lorporation I.0. Number

signature



